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History

Utilized several applications since 1996

Needs became more specific

Prompted the creation of CancerCORE

 Allowed for direct control and manipulation

 June 2003 was the partial release (abstracting 

and DCO)

 November 2003 – full version released



Specifications

Developed in Visual Basic 6

Data are stored on MS SQL Server 

2000 databases

Database design was purchased from 

Scotts Hill Assoc.



CancerCORE Components & 

Demonstration



Search Function

 Use Soundex and NYSIIS to pull alike results

 Profile database – clean

 Archive database – data repository/static

 Suspense database – contains the records 
that must be reviewed and cleaned before 
moved to profile.

 Temporary/outstanding database – holds 
imported and abstracted data
 Accumulated throughout the day and 

synchronized at night (speeds things up)



Search Cont.

 Facility/Physician database – contact 
information is stored here

 Non-reportable database – stores cases prior 
to 1996 or non-reportables

 Death Clearance database – stores the 
mortality file and process results

 Non-hospital reporting database – stores 
pathology, hospice, nursing home data

 Facility auditing database

 Record linkage results database





Database Records (Profile)

Patient

 demographic and follow-up information

Cancer

 lists all cancers for the patient

Can view all cancers

Report

 List of reporting information for a cancer

Ex.) facilities that submitted and when



Record Form

Many integrity checks reveal conflicts 
between fields – automatically updates

 Overall data integrity check – uses edit 
checks

 Highlights fields with invalid/suspicious values

 Everything is selection box oriented and 
direct entry is allowed

 Many fields are calculated on ‘the fly’ i.e.) 
NHIA, collaborative staging derived codes, 
beale codes, age of dx









Abstracting

 Data entry form with selection boxes and 
code searching functions

 On-line integrity check
 Conflicts between fields

 Interactive fields i.e.) no surgery of primary 
site performed…application will update all 
other surgery related fields (surgical margins, 
reg/distant surg summ, lymph node surg 
summ)



Abstracting Cont.

Three primary areas (patient, cancer, 

report)

Full abstracts not required if pt. already 

exists; can abstract cancer portion only

Performs data integrity checks – runs 

EDITs before saving…cannot be saved 

before cleaned!







Quality Assurance (QA)





Merging

Algorithms for patient and cancer de-
duplication

Calculates match scores and reports to 
user the records to resolve

Merging provides a side-by-side view of 
the main and the matching records

Data integrity checks

Users can copy information from match 
field to main field (via arrow button)



Merging Cont.

Facility and contact information is 

displayed for user

Fields with discrepancies are highlighted 

for easy identification

Optional function to show only discrepancies

Keeps a log of all records that have been 

designated as not duplicates so they are 

not pulled for future reconciliation









Facility Auditing Tool

Provides users a way of organizing, 

scheduling and performing QA 

(reabstracting) and case-finding audits

Work flow chart to better understand 

how the audit process works for a 

particular audit.

Calendar available for scheduling audits



Case-finding Audit

System will take records to cross match 

with the database

Determines what was/was not reported

User receives report for follow-up

Reports are generated with the final 

results

 These are provided to audited facility



QA (Reabstracting) Audit

 System automatically generates random list 
of records to reabstract 

 Option of blinded or non-blinded audit

 System highlights discrepancies (minor or 
major) as data are entered

 Upon reconciliation, user can select 
reasoning for the discrepancy (i.e. abstractor 
error, auditor error)

 Detailed summary report is generated
 # of discrepancies, type, overall accuracy %









Death Clearance

 Interactive flow chart for processing

 Once a process is completed it is marked and 
the next process becomes available

 DC can be performed on more than one 
death certificate year at a time

 Can search and view all death certificates

 Record linkage performed between profile 
database and death certificates
 List of records to be reconciled as matches or 

non-matches is generated



Death Clearance Cont.

 Once reconciliation is complete, all true 
matches are automatically updated with vital 
status information and those fields that are 
unknown in the database with those on the 
death certificate i.e.) ss #, occupation text

 Linkages between false matches that are 
cancer deaths are performed with the non-
reportable, non-hospital and archive 
databases to lower burden of follow-back
 Remaining records are linked with discharge 

summaries to provide additional information to 
improve follow-back.



Death Clearance Cont.

Follow-back processing provides a 

system to flag records as contacted

User can mark records as DCO, MDO 

or discovered true match

System automatically abstracts those 

DCO’s based on the death certificate.









Record Linkage Utility

Links external data with any of the 

databases

Linkage wizard provides choices of 

databases to link with

Utility accepts many types of file formats 

i.e.) ASCII, Access, Excel



Analysis

 Query on Profile database or Static file

 Numerous selection criteria

 User defined queries

 Canned reports i.e.) case counts by 
facility/year, errata report for facilities, 
accession report

 Results are displayed in detailed summary 
reports that can be sorted, exported, and 
mapped





Future Plans

Redeveloping application in VB Net

Allow users in field access to the 

database from any location

Annual report generating module

Cluster tracking system

Enhanced GIS integrated utility

Additional management reports
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